
WAG 3, OU 343 INSTlTUTlONAL CONTROL FIELD INSPECTION 
CHECKLIST 

DATE(S)/TIME(S)- 

INSPECTOR: B&tiT- Ehq 
Name Organization 

INSPECTOR: 8.5qhdsrs RAqrT- 5 FRf; 
Name Title! Organization 

1. Group Number or NFA Designatiok .A 

2. Identify sezurity restrictions that would limit or control public trespass: 
Restricted Security Access to the IN’EEL 
Restricted Security Access to INTEC fenced boundary -?C, 

3. Release Site ID and Description: CPP-83 Perched Water System at INTEC CPP 55-06 

4. Release sites with land use other than Industrial: tiahlc 

5. Provide the current status of any remedial actions at the release sites, e.g., remedial design, 
construction, O&M, etc: 

6. Visual inspection matrix. If actions have been taken that would modify or close a monitoring well or 
respond to a deficiency identified in a previous inqection, take photographs &d fill out “The Site 
Inspection Photo Number L@’ for the annual report. 
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Well LD Well LD 

Evidence of Eiman Evidence of Eiman 
WillID WillID Survqed In&usion (it!., Survqed In&usion (it!., 

Label Intact Label Intact Concrete Concrete Location Location unauthorized dkiiihg, unauthorized dkiiihg, 
and and Abutment Abutment .PtEd .PtEd Map Map ticked or m&sing ticked or m&sing 

Reatihble? Reatihble? LoCkd? LoCkd? Chu&ion Chu&ion Condiiion Condiiion Availablct Availablct well lock) well lock) 

* 

7. Am any non-CERCLA wells operating in the groundwater IC restriction area? 

Fi? eL;A 

If YE?,. describe the wells and what program(s) they operate under. WI-P p wdk, U S L 5 

8. Does a DOE-ID Directive exist that restricts drilling into contaminated zones at OU 3-13 or the 
INEEL? 

9. Have required notices been sent to afTkcted stakeholders (if applicable)? 

YES NO 

If NO Explain: 
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10. Provide a description of any deficiencies and what efforts or measures have been or will be taken to 

11. Describe any additional IC requirements that may be necessary due to unique circumstances observed 
during the visual inspection: 

I certify that the above inspection report is true and accurate to the best of my ability. 

Inspector signature Date 

c 
Inspector signature 

A-n I 
Date 
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WAG 3, OU 3-13 INSTITUTIONAL CONTROL FIELD INRP/ECTION 
CHECKLIST 

DATE( S)fT’IME( S): -3-28 -01 -6~ 4-24 

&?dT-- E-Y4 
Organkation 

INSPECTOR: 852~ ~3 V+R sd ud ers; T s &h?& 
Name Title Orgsnization 

1. Group Number or NFA Designation: 5 

2. Identify security restrictions that would limit or control public trespass: 
Ibdricted Security Access to the INEEL 
Restricted Security Access to INTEZ fenced boundary 

3. Release Site ID and Desex-iptioa: CPP-23 CPP Injection Well (MM-FE-PL304) 

4. Release sites with land use other than Industrial: tiuhJp- 

5. Provide the current status of any remedial actions at the release sites, e.g., remedi design, 
construction, O&M, ctc: ” 

6. Visual inspection matrix. If actions have been taken that would modify or close a onitoring well or 
respond to a deficiency identified in a previous’ inqxction, take photographs and 11 out “The Site 
Inspection Photo Number Log’ for the annual report. 

WeUXD 
Labd rntact 

and 

Evidence of Human 
survcpkd Intrusion (ic, 

I 
concrete Locaddn n unauthorkeddiWng, 

Abutment Pad M@ unhcked or ml&s& 
WellLD Readable? Locked? Conditlon Con&h Avail&ble? welllbck) - 

MW-18 Y (5 6 Y \ uo 
USGS-34 
USGS-35% G 
USGS-36 Y 6 
USGS-37 Y 
USGS-3 8 G 
USGS-39 
USGS-40 G 
USGS41 Y G G Y m 

1 USGS-42 Y I NO 
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WellLD 
Label Intact 

and Abuiment 
Concrete 

Pad 
I ..,L-m Well ID RtaaUOLCC LUL;ncUJ CI”.*-I6 UV#ULUWn 

USGS-43 b 
USGS-44 c3 
USGS-45 Y. e 

USGS-46 . 6 
USGS-s+ -. - - 

USGS-48 \/ \/ tZ- c 

USGS49* - I 7c,r I u c 
TTCP,C-41 \I xf I f- I (: vouu--II , Y 7 W  a 

USGS-52* - Y -6 6 

1 USGS-111 1 

rUSGS-112 1 

-~~ 
Evidence of Human 

Surveyed Intmsion (fa, 
Location unau!horizeddriUhg, 

Map unlocked or m&sing 
Available? well lock) 
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7. Are any non-CERCLA wells operating in the groundwater IC restriction area? 

@ eLc NA 

If YE?, &,cribe the wells and what program(s) they operate under. I) L,&p d Q 5’ ks 

8. Does a DOE-ID Directive exist that restricts drilling into contaminated zones at OU 3-13 or the 
INEEL? 

0 YES NO . 

9. Have requkd notices been sent to affected stakeholders (if applicable)? 

If NO Explain: 

10. Provide a description of any deficiencies and what efforts or measures have been or will be taken to 
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11. Describe ani additional XC requirements that may be necessary due to unique circumstances observed 
durin the visual inspection: 

LA-H- Ivetd G&S W. r‘s 
I 

bei , 
VJ JI a 

rrc,Ce +hts IA,& . 

I certify that the above inspection report is true and accurate to the best of my ability. 

Inspector signature Date 

“I-$6-0 I 

Inspector signature Date 
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WAG 3, OU 343 INSTITUTIONAL CONTROL FIELD INSPiECTlON 
CHECKLIST 

DATE(S)fTIME(S): 4-2-b J 

Name Title Organization 

1. Croup Number or NPA Designation: .A 

2. Identify security restrictions that would limit or control public trespass: 
&strkted Security Access to the INEEL a 
restricted Security Access to INTEC‘ fenced boundary x 

3. Release sites with land use other than Industrial: /aAlP 1 

4. Release Site IDS, descriptions, and visual inspection matrix. On the table below pl&e indicate 
“YES’ or “No’ for observations based upon the visual inspection. If actions have/been taken 
associated with rernediation, site changes, or changes in land-use, take photographs and fill out the 
“Site Inspection Photo Number Log far the annual report. Sign location specifications are provided 
in the ICP. Deficiencies should be addressed in No. 7. 

stancs of Eviiihce of Observed 
Rehwse Remedial Human Bound&y f.lbserved Wanring 

site DcScT@tioil Aclion Intrusion Monuments ~4 1 SigndBtdt~ 
CPP-84 Buried Gas Cylinders Pre-Design Ali> yeSJ”’ jyes 
CPP-94 Bdried Gas Cylinders Pre-Design Ye5 lye S 

permits or p~oxmel training records, were not applicable at the time of the in~@ti~i~ (i.e., rehzase 
site not accessed for work purposes). 

Release Site 

CFLUP Review OBscrvcd Observed 
Observed Personnel Notices to 
Surveyed Lidng of Observed Work lkaining Ob*ed A@cted 

Msps Rquired Zc5 Pelmit(s~wps Records NqD(s) Stakeholders 
M/p, WA- g/* tic+@ ; 

Tes yes y&,5 tim.u 
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6. Listing of Work Permits and NODS! Deficiencies should be addressed in No. 7. 

Standard 101 Work Permits 
Ppy4 

. Notices of Disturbance 
~Amx-oy~-13-o~b -2& . 

7. Provide a description of any deficiencies and what efforts or measures have been or will be taken to 
correct problems: 

8. Describe any additional IC requirements that may be necessary due to unique circumstances observed 
during the visual inspe&ion: 

d Agency iqcctors may assess a random sampling of this information to detemhe if there are nay deficiencies. 
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I certify that the above hspection report is true and accurate to the best of my ability. 

j 
I Inspector signature Date 

Inspector signature 

+-& -o/ 

Date 
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WAG 3, OU 3-13 INSTITUTIONAL CONTROL FIELD INSPECTION 
CHiXKLlST 

DATQS)/TIME(S): 3 -jl/-d/ /3 -2k-0 1 / 4-2-b J 
INSPECTOR ke 7iil++ 

Name 

INSPECTOR: 806 hdde~ )vzm r 
Name Tide 

setire a 
Grganization 

SErZG 
Organization 

1. Group Number or NPA Designation: 7 

2. Identify security restrictions that would limit or control public trespass: 
Restricted Security Access to the INEEL 
Restricted Security Access to I%lTEC fenced boundary 

3. Release sites with land use other than Industrial: rcjOh)E 

4. ReIease Site IDS, descriptions, and visual inspection matrix. On the table below please indicate 
“YES’ or “NU’ for observations based upon the visual inspection. If actions have been taken 
associated with remediation, site changes, or changes in land-use, take photographs and fill out the 
“Site Inspection Photo Number Log’ for the annual report. Sign location specifications are provided 
in the ICP. Deficiencies should be addressed in No. 7. 

status iof Evidenceof Observed 
Release Rente&l Htlnuin Boun&Jy Obsenwd Wivning 

Site Description Action Intrusion Monuments Sic 
CPP-69 Abandoned LRWST CPP Pre-Design 

VES-SFE-20 #O !I=+ WS . 
*- 4 rnrAIw5 

2.f 
the Bu;Ld,3N3 LOI p”ttr swucyed . 

5. Institutional Controls records review. On the table below, please indicate “YES , “NO” , u“NA” 
for records reviewed during the inspection. Answers of “NA? indicate that the records, such as work 
permits or personnel training records, were not applicable at the time of the inspection (i.e., release 
site not accessed for work purposes). 

CFLVP Review Observed Observed 
Observed personnet Notices to 
Survqed Listing of Observed Work TrainZng Observed Affected 

Rehwse Site Maps Required ICs Pe?7niqsyRK& Recor& NOD(s) Stakeholders 
8 

CPP-69 see qp+Am w+ u2k MwQ m%Q 
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6. Listing of Work Permits and NODS.’ Deficiencies should be addressed in No. 7. 

Standard 101 Work Permits 

t 

Notices of Disturbance 

I 

7. Provide a description of any deficiencies and what efforts or measures have been or will be taken to 
correct problems: 

8. Describe any additional IC requirements that may be necessary due to unique circumstances observed 
during the visual inspection: 

’ Agency inspects may assess a random sampling of this information to de&mine if there are any dekimci&. 
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I certify that the above inspection report is true and accurate to the best of my ability. 

Inspector signature Date 

c 
Inspector signature 

+db-a \. 

Date 
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WAG 3, OU 3-13 INSTlTUTlONAL CONTROL FIELD INbPECTION 
CHECKLIST 

INSPECTOR: 
Name Title 

Name Organization 

1. Group Number or NFA Designation: NFA 

2. security restrictions that would limit or control public trespass: 
Security Access to the INEEL 

Restricted Security Access to INTEC fenced boundary 

3. Release sites with land use other than Industrial; do d & 

4. Release Site IDS, descriptions, and visual inspection matrix. On the table below please indicate 
“YES’ or “No’ fbr observations based upon the visual inqxction. If actions have been taken 
associated with remediatioxi, site changes, or changes in land-use, take photographs and fill out the 
“Site Inspection Photo Number Log for the annual report. Sign location spec3fications are provided 
in the ICP. Deficiencies should be addressed in No. 87 

Evidknce of Observed 
Release Status of Remedial Humm B@-ev 

ski? Dt?i+@OU Action IMWSi0p Monuments 
: > 

CPP-06 Trench east of CPP-603 Fuel J-Year Remedy Review 
Storage Basin /39 Y&S 

CPP-17 Soil storage area south of CPP 5-Year Remedy Review 
Peach Bottom FuelStorage Area N? Ye5 

CPP-22 Partkdate air rtleaae south of CPP- 5-Year Remedy Review 
603 )LtD Ye5 

CPP-88 Rdiologically conM soil 5-Year Remedy Review h) D 455 
CPP-90 CPP-708 mthcnium detcclion 5-Year Remedy Review ND’ YU 
CPP-95 Airborne plume S-Year Remedy Review hl Yes 
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5. Institutional Controls records review. On the table below, please indicate “YES, “NO” , cr“NA’ 
for records reviewed during the inspection. Answers of “NA” indicate that the nods, such as work 
permits or personnel training records, were not applicable at the time of the inspection (i.e., release 
site not accessed for work purposes). 

CYZUP~ Observed Observed 
Ohrved Personnel Notiem to 
Swvqed Lialg of Observed Work ZKning Observed Aflec?ed 

R&use Site M4ps Required ICs PemliqijAwPs Records NOD(s) Stakeholilivs 
. 

CPP-06 See M id/y+ Kyg- uw WA 
CPP-17 I &r0 k&j hmQ EJJA- 
CPP-22 ’ i &&1&+ DJ4” 

. 
CPP-88 N/k& 
CPP-90 

6. Listing of Work Permits/RWPs/NODs.’ Deficiencies should be address4 in No. 7. 

Standard IO1 Work Permits 

. - 

4 

\ 

Radiological Work Permits 

P/A-- 

f Agency inspectars may assess a random sampling of this information to determine if there are any deficicncics. 
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7. Provide a description of any deficiencies and what efforts or measures have been or will be taken to 
correct problems: 

8. Describe any additional IC! requirements that may be necessary due to unique circumstances observed 
during the visual inspection: 
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I certify that the above inspection report is true and accurate to the best of my ability, 

Inspector signature Date 

Inspector signature Date 

B-34 


